As in the first report the cases are arranged under systems, with the addition of the lymphatic system and liver. In both pathological reports5,7 some of the cases are followed by discussions with reference to the literature, as for example case 44.5 Case 44 was a 39-year-old male with hypertrophy and dilatation of the heart from no obvious cause. Osler followed the autopsy description with a brief review of the literature, largely German, which suggested the possibility of prolonged muscular exertion or overstrain as the cause of hypertrophy.
Evidently Osler kept records of his histologic studies separate from his autopsy protocols, as none of them can be found today. In discussing a case in the second pathologic report7 he stated on page 338 that 'the histologic notes of this case have unfortunately been mislaid'. Some indication of Osler's histologic techniques can be obtained from his notes for students.8 Fixing agents mentioned include freezing, bichromate of potash, Muller's fluid, chromic acid, alcohol, picric acid and osmic acid. Stains recommended were carmine, log wood, aniline blue, silver nitrate, gold fluoride, and osmic acid.
The variety of cases for which Osler supplied histologic descriptions indicates extensive use of the microscope and considerable interest in histologic appearances. In the first pathologic report5 there are detailed microscopic descriptions of cirrhosis of the liver (Case 1), gumma of the liver (Case 5) and of many organs from a case of pernicious anaemia (Case 61). The second pathological report7 is even richer in microscopic descriptions. In a case of endarteritis and aneurysmal dilatation of the basilar arteries with rupture Osler commented that 'on microscopic examination there were no special features in the diseased arteries which would warrant the conclusion that the process was syphilitic'. He described a 'sarcoma' of the kidney as 'on microscopical examination, the softer portions of the tumor are found to be made up of large, irregular cells, with distinct nuclei. Many of these are exceptionally large, somewhat flattened, and with one or two central nuclei. In sections, the softer parts appear made up entirely of closely packed cells with very little stroma; but in the peripheral firmer parts of the fibrile-nucleated stroma occurs, in which the cells are imbedded, but there is no constant alveolar arrangement'. This description is certainly indicative of an adeptness with microscopic study and evaluation. Osler Considerable insight into Osler's pathology demonstrations has been provided by Cushing32 in recording the recollections of another student. 'His method was to select three or four of his class to perform the autopsies during the week in the Montreal General Hospital; from these autopsies a certain number of specimens were selected for the Saturday clinic. Before the class met, the specimens were all arranged on separate trays and carefully labelled. Each specimen in turn was carefully discussed and all the important points clearly indicated. At the close of each case, questions were asked for and answered, the whole being most informal and conversational. The facts elicited in the autopsies were carefully correlated with the clinical histories and notes of the cases taken in the wards. In order that his teaching should be of the greatest value to those in attendance he furnished each one with a written description of each specimen, and with an epitome of the remarks which he had prepared. ' Long after Osler left McGill, he continued to use autopsy specimens for teaching (Fig. 1) 45 .00 each and their magnifying power ranged from 65 to 500 diameters. Osler also provided the students with his own manual on histology.8 It begins with a description of the microscope and then a section on the preparation of tissues. There is a page on artefacts such as air bubbles, oil drops, granules, fibres, dust and starch.
Subsequent chapters deal with cells, fungi, blood, epithelium, connective tissues and 43 D Alvin E. Rodin a brief histologic description of each organ system. It is evident that Osler had a practical orientation to microscopic studies, and one that was quite extensive for his day.
Osler's application of microscopic studies in diseased conditions is given in some introductory remarks for his course.36 'In no class of diseases is it of greater service than in the various Renal disorders. Here we may not only date the commencement of the affection, and follow it in its progress, but, also, very often obtain tolerable certain evidence of the nature of the changes going on in the kidneys.' He also refers to the diagnostic value of the microscopic in examining vomit, alvine discharges, and sputum. He mentions its use in diagnosis of tumours but cautions as to the degree of precision possible. Also included are ways in which the microscope can be used in medico-legal inquiries-identify blood and human stains and distinguish between human and animal hair. Osler completes his account by mentioning the use of the microscope in distinguishing diseased from healthy meat for human consumption. Osler was indeed in the forefront of the practice and teaching of pathology.
OSLER'S AUTOPSY SPECIMENS
A monument to Osler Osler's epitaph in relation to pathology museums has been given by Warthin.45 'To him the pathological specimen, properly prepared and catalogued, was a record of disease more instructive than any textbook description could possibly be. He valued rare specimens as he valued rare editions. Each had a wonderful beauty of its own-valuable in that it demonstrated some essential bit of knowledge of disease for which it should be preserved as an individual record. He had the feeling of the 45 Alvin E. Rodin old-time naturalist for these specimens. He loved to look at them, comparing and contrasting, seizing upon their individual points, and correlating these with the clinical symptoms produced by them. He knew, moreover, how to describe them in such a telling way as to excite interest in the most apathetic of medical student.' TABUL 1 ExsriNo OSiER MUSEUM 
